CORE BENEFIT

Notice of Death for Funeral Claims

Claims and Enquiries: 0861 273 883
UniQ Benefit Solutions (Pty) Ltd is an Authorised Financial Services Provider, FSP no. 52006
African Unity Life Limited, a Licensed Life Insurance Company and an Authorised Financial Services Provider, FSP no. 8447

Scheme Name

A. HOW TO COMPLETE THE CLAIM FORM

1. Complete the form in black ink and in block letters

2. Submit the form to UniQ Benefit Solutions at the above fax number, together with the following supporting documents (please refer to the
Funeral Claim checklist to ensure all documents are attached)

e A certified copy of the computerised death certificate;

e A certified copy of the computerised deceased’s identity document;

e A certified copy of the main member’s identity document;

e A copy of the application form / policy certificate;

e A copy of the BI-1663 (issued by undertaker or hospital);

e Apolice report in the case of death due to unnatural causes;

e A copy of the last premium receipt / payslip;

e If claimant is a different person / entity from the beneficiary (3 party payments), please attach written authorisation (affidavit/ letter
of authority from the court) from beneficiary for claimant to receive the respect claim amount;

e A certified copy of proof of marriage if applicable;

e  Claims for child dependants:

A certified copy of proof of full-time registered student if applicable;

Proof of schooling — proof that it is a registered academic institution; and

Bank statement of nominated beneficiary or main member.

Clinic card / Doctor letter to confirm pregnancy (only applicable to stillborn child)

Birth certificate of children under age

o Affidavit in the event that the surname of the dependents are different from the main member

O O O O O

The Underwriter will verify all deaths with the Department of Home Affairs. Depending on the circumstances, there may be other requirements.
Please ensure that you meet all of the requirements that are set out in this form.

B. DETAILS OF FUNERAL PARLOUR

Name

Contact Person

Contact No. Email
C. DETAILS OF ADMINISTRATOR (For office use)
Name

Contact Person
Contact No. Email

The Administrator hereby warrants that the following checks have been done:

e Death confirmed with doctor / hospital who certified the death
e Death confirmed with funeral parlour, i.e. body was in fact in their possession

The Administrator further warrants that the identity of the deceased as well as the claimant has been verified.

D. DETAILS OF MAIN MEMBER

Initials Surname
ID Number

D D M M Y Y Y Y
Inception Date / / Email

E. DETAILS OF THE DECEASED

Title Surname
First Names
Marital status O Single O Married O Divorced O Widowed
D D M M Y Y Y Y D D M M Y Y Y Y
Date of birth / / Date of death / /
D D M M Y Y Y Y
Inception date / /

ID/Passport no.

Main cause of death
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E. DETAILS OF THE DECEASED continued

Place of death (city/town)

If unnatural, please state the exact cause of death
Name and address of doctor / hospital who / which certified the death certificate

Address

Code Contact Number

Did the deceased commit suicide or was his / her death the result of his / her transgressing any

. . O Yes O No
law as a result of someone else's alleged violence?

If yes, please state the circumstances of death.

D D M M Y Y Y Y
Funeral Date / / Claim Amount R
F. DETAILS OF CLAIMANT
In what capacity are you lodging the claim? O Nominated Beneficiary O Other (attach authorisation)

Surname
First name/s
ID/Passport no.
Relationship to Deceased
Cell Telephone (h)
Telephone (w) Email
Postal address
Code

Are you aware of any other beneficiaries / claimants under this plan? O Yes O No

If yes, please state

G. BANK DETAILS OF CLAIMANT

We will pay the proceeds directly into your bank account. Please provide details below:

Name of bank
Branch name
Branch number
Type of account
Account number

Accountholder name

Please note that all claims are processed and paid by the Underwriter to UniQ Benefit Solutions. UniQ Benefit Solutions will therefore process the
claimable amount to the respective nominated beneficiary’s bank account (3rd party payment) as stipulated on the approved claim documents.

“| hereby give permission and specifically nominate UniQ Benefit Solutions (Pty) Ltd to receive
this benefit from the Underwriter. UniQ Benefit Solutions will in turn pay the benefit to nominated beneficiaries as indicated in this claim form.”

H. DECLARATION BY CLAIMANT

I, the undersigned warrant that | am legally entitled to receive the proceeds in terms of the said plan and that the estate is solvent and has not
been ceded, sequestrated or estranged in any way. | declare that all the information supplied is accurate and complete.

D D M M Y Y Y Y

Signed at Date / /

Signature of Claimant
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